Background In the UK, initiating then discontinuing breastfeeding before two weeks post-partum is common. The aim of this longitudinal qualitative study was to explore which psychosocial factors may influence discontinuation.
Introduction
Exclusive breastfeeding until six months is a priority of the WHO global infant feeding strategy. 1 In Scotland, 54% of women initiate breastfeeding at birth which drops to 35% within two weeks. 2 The reasons why women initiate then discontinue breastfeeding are not fully understood.
Breastfeeding research exploring modifiable psychosocial influences of behaviour focused on factors such as motivation, 3, 4 intention to breastfeed, 5 past experience 5 and attitudes. 6 These factors are important as they are amenable to change through intervention.
The breastfeeding literature consistently identifies selfefficacy as an influence of breastfeeding, 7, 8 defined as a mother's confidence in her ability to breastfeed. 9 Dennis 9 found breastfeeding self-efficacy predicted intentions to breastfeed, self-enhancing or self-defeating thought patterns and emotional response to breastfeeding challenges. In the qualitative literature, factors found to positively influence breastfeeding were determination, resilience and perseverance 10, 11 whereas pain and discomfort were identified as influences of discontinuation. 12, 13 Hauck and Irurita 12 and Mozingo et al.
when they discontinue breastfeeding against their original plans. Both studies revealed women to experience feelings of despair, a sense of failure and contradictory feelings of relief and guilt. However, despite qualitative exploration, we know little about how psychosocial factors identified prior to birth relate to physical experiences and later behaviour since qualitative studies tend to be retrospective.
This study investigates psychosocial factors using the Theoretical Domains Framework 15 (TDF). The TDF provides the basis for exploring a wide range of theoretical explanations of any given behaviour (listed in Tables 1 and  2 ), each consisting of specific theoretical constructs and can be used qualitatively to deepen understanding of complex behaviours. In line with previous qualitative studies in a variety of behavioural domains the TDF can inform study design and data analysis, 16, 17 including complex behaviours in female patient populations. 18 Applying the TDF qualitatively is a form of Directed Content Analysis which uses existing theory (i.e. the theoretical domains and associated constructs) as the basis for data collection and coding, thereby applying empirical and theoretical knowledge to a particular area of interest. 19 The specific questions of this study are:
(a) Do pregnant women intending to breastfeed, who later discontinue, differ in their breastfeeding perceptions compared with those who continue? (b) Which factors did women report to have influenced their breastfeeding behaviour?
Methods
NHS ethical approval was granted by the National Research Ethics Service (IRAS project ID: 152837, REC reference: 14/NW/0314).
Participant selection
Women were eligible to participate if they were (i) over 18, (ii) primigravida 20 and (iii) had an intention to breastfeed. Recruitment used convenience sampling until ten women had been interviewed before and after birth respectively. Two Maternity Care Assistants invited eligible women to participate during their 28 week feeding talk and passed on contact details of interested women to the researcher.
Data collection
All study details were disclosed to participants verbally and by reading through the participant information sheet with the participant prior to consenting in writing directly before the antenatal interview.
Semi-structured face-to-face interviews were conducted by one researcher (E.J.) between August and December 2014. The interview topic guide explored all 12 TDF domains. Participants were told that the interviews would last between 40 min to an hour. Antenatal interviews were carried out as close as possible after the 28-week feeding talk at either the hospital or the participant's home. The postnatal interviews were planned around two weeks postpartum as there is a sizable drop-off in breastfeeding at this time point in Scotland. 
Data analysis
Data was coded using the online platform Dedoose. 21 The recorded interviews were transcribed verbatim, anonymised and uploaded to the system. Directed Content Analysis was guided by a structured twostep process. 22 In step one, coding began by reading the data and identifying salient beliefs relating to breastfeeding barriers and facilitators. Beliefs were then analysed across cases. This comparative method was developed by Glaser and Strauss 23 to learn about a theme that makes sense beyond a specific case. The aim of cross-case analysis is to deepen the understanding of various themes. 22, 24 This method facilitates capturing an individual's uniqueness whilst understanding a general process occurring across the sample. 25 In step two, the coder mapped predetermined TDF codes onto common influencing beliefs. The TDF domains consist of individual constructs each with an operational definition. The coding of the antenatal interview was conducted blindly so the coder was unaware of the eventual breastfeeding outcome. During coding of interview two, the coder was aware of the breastfeeding outcome.
A second researcher (J.McL.) supported analysis by applying codes to transcripts. The Dedoose system randomly selects sections of the transcripts containing 25% of codes used by the first coder and allows the second coder to code these same sections, calculating a Cohen's Kappa statistic to identify inter-rater agreement. 26 Inter-rater agreement was assessed using guidelines for content analysis. 27 Where agreement was <0.60, discussions were held to explore differences and reach consensus. The final codes were verified by a third researcher (S.D.) experienced in applying the TDF to qualitative data.
Once coding was complete an additional code was allocated to the data, an M signified 'maintainer' and D 'discontinuer'. These codes are used in the narrative analysis alongside a participant number to identify which quotations refer to maintainers and discontinuers, e.g. P1-D. The domains containing influencing factors for maintainers and discontinuers were then analysed separately, comparing which domains were judged to be influential for maintainers and for discontinuers. Influential domains were coded in three ways; the domain either contained factors that facilitated behaviour, prevented behaviour or was a mixture of both.
Results

Descriptives
A total of 19 women expressed an interest to take part. Upon contact, four women did not respond, one woman declined and one woman was not eligible as she already had a child. One participant did not attend for interview and another failed to attended the postnatal interview and was therefore excluded from the analysis. Overall, 10 participants completed both interviews.
The mean time point at which antenatal and postnatal interviews were conducted was 32 weeks gestation and 4 weeks post-partum. The post-partum interview took place at the earliest time convenient to participants which was around 2 weeks later than originally planned. The mean length of interviews was 55 min. Women were between the ages of 22 and 37 with a mean age of 29 years, white Scottish, university educated, in full-time employment and living with a partner (Table 3) . Six women had a vaginal delivery and on average women spent 50 h in hospital after giving birth.
Six women maintained exclusive breastfeeding at the postnatal interview. Of the four women who stopped, three were exclusively giving formula and one was mixed feeding, predominantly giving formula. Cohabiting with partner 5
Mean number of weeks pregnant at antenatal interview 32
Mean number of weeks post-partum at postnatal interview 4
Mode of delivery
Vaginal 6
Vaginal Ventouse 1
Caesarian section 3
Mean number of hours spent in hospital 50 e90 JOURNAL OF PUBLIC HEALTH All four women who discontinued had initiated breastfeeding in hospital but soon began to experience physical difficulties, pain and discomfort. Two women were advised by a doctor to start mixed feeding, one by the doctor in hospital and the other by a Doctor on NHS 24 (a non medical emergency helpline) after she had returned home exclusively breastfeeding. Three women left the hospital mixed feeding, switching to formula on day three at home.
Inter-rater agreement
Cohen's Kappa statistic was calculated for 25% of codes used in transcript analysis. Table 4 presents inter-rater reliability of data coding. Overall, 5 out of 15 codes were identified as having poor reliability in the antenatal interview and three out of 12 in the postnatal interview. The research team discussed any coding discrepancies until agreement was reached.
Qualitative analysis
The narrative analysis presents data based on selected quotes that represent the dominant views expressed by women to answer the two research questions.
Do pregnant mothers intending to breastfeed, who later discontinue, differ in their breastfeeding perceptions compared to those who continue? Table 1 illustrates differences identified between the perceptions of women who later maintained or discontinued breastfeeding. When women who later discontinued were asked why they had chosen to breastfeed, they said that breastfeeding would give the best start to their baby.
'I want the best for my baby…the best thing that I can give him in the first 6 months…[P1-D]' They talked about their self-determination to breastfeed. Three women said that they would persevere in spite of difficulties.
'But I will keep trying, it's not like something I will do one time and will stop…' [P1-D]
Two women showed confidence in their beliefs about being able to breastfeed.
'I am able to do it, I know that I'm able to do it, as soon as you turn around and say you can't do something, then you instantly-you're not gonna do it' [P3-D]
Two women described it is as their role as a mother.
'I think it's part of being a mother, I've always seen that' [P1-D]
In comparison four women who later maintained breastfeeding talked about potential barriers that might prevent them from breastfeeding. One woman discussed her approach to breastfeeding.
'…I think I will learn as I go and see if things are right for me. I'm hoping it will work for me but if it doesn't then that's ok as I know everybody is different…' [P2-M] Table 4 Inter-rater reliability of TDF codes using Cohen's kappa score. This option was not discussed with any of the women who later discontinued although one women did say how she would feel if she had to give formula to her baby.
'The realisation that I have to go onto bottles and formula, I think at that point I'll feel like I've failed' [P7-D] Table 1 illustrates differences between the beliefs of women who later maintained or discontinued breastfeeding. Women who later discontinued breastfeeding perceived there to be fewer barriers to breastfeeding in comparison to maintainers.
Which factors did women report to have influenced their breastfeeding behaviour?
Four domains from the TDF were identified that contained barriers for discontinuers; 'Beliefs about capabilities', 'Beliefs about consequences, 'Social influences and Emotion'. Table 2 presents the domains influencing maintainers and discontinuers. Each domain is presented below in a narrative analysis.
Three women who discontinued described their 'beliefs about capabilities', in particular physiological factors immediately after birth that prevented them from being able to breastfeed, one woman described extreme nipple pain.
'In the beginning maybe with the drugs and everything it wasn't as painful but when the drugs started to disappear, the pain started to increase. It was the second or third day I just couldn't. And every time it was worse and worse' [P1-D]
All six women who maintained breastfeeding discussed their 'beliefs about the consequences' of breastfeeding; they saw their baby start to grow and gain weight. In contrast two women who discontinued talked about their babies losing weight 'I had to stay in hospital for four days but because I couldn't breastfeed him he was losing too much weight and I had to stay one more day' [P1-D] 'Social influences' appeared to be both barriers and facilitators of behaviour. Women who maintained and discontinued breastfeeding spoke highly of the skills and techniques they were taught by midwives.
'they were brilliant, they were up at every feed giving us tips and like stand there at night and just talk to you and say let's try this or let's try this position…that really helped' [P2-M]
Women highlighted how useful they found practical support post-partum. However, they also highlighted inconsistencies in support. For two women who stopped, at the point they started experiencing difficulties, they recalled being given differing advice.
'…Because when it went wrong…everybody had different advice' [P3-D]
Two discontinuers described healthcare professionals making them feel as though their situation was irregular which led to feeling disconcerted. 'It's the panic of, you know we're trying to get food into him here, where I think if I had been exposed to that as quite regular and routine and sometimes we resort to things like that then it wouldn't have felt such an issue' [P7-D]
They went on to talk about their antenatal expectations. One woman expressed her confusion surrounding antenatal advice and her post-partum experience.
'I think that the expectation and the reality, everything that you read and everything that you, and all the support that is given, is about you doing it and it working…You get it reinforced that it works…' [P7-D]
Women who discontinued talked about their emotions; they described experiences as distressing and this was emphasised by the visible emotions present during the second interview. One woman explained what happened.
'He definitely hit a point where he just wouldn't settle… he was getting really worked up and really upset and we couldn't settle him and he was screaming…he got reassessed by the paediatrician…they were then concerned about his weight loss, what they say is if they lose over 10% of their body weight erm they would intervene and do something' [P7-D]
She goes on to discuss how the situation affected her emotions.
'…It was more just a little bit of a sadness of things not going as I had wanted to…' [P7-D]
All of the women who discontinued expressed a cognitive dissonance between giving what they believed to be the best start to their baby's life and finding a way of feeding their baby.
'…I've spent the last 9 months reading up on all the goodness of breastfeeding, and then instantly because we're struggling with breastfeeding people try to turn that and say oh but it's alright your okay to bottle feed, and you go well no you're not, you've been telling me for months that that's the best way…' [P7-D]
One woman described having the baby blues.
'So I had the baby blues and I had so many expectations of breastfeeding that when I couldn't I almost got
She finally reached a point where she felt unable to continue breastfeeding.
Discussion
Main findings of this study
We found that women who discontinued breastfeeding appeared to have strong and resolute intentions to breastfeed before birth, whereas women who later maintained breastfeeding appeared to be more pragmatic and acknowledged potential barriers and solutions to overcome them.
The women who discontinued breastfeeding did so at different times under different circumstances. They reported that they experienced physiological difficulties which caused pain, discomfort and anxiety. All experienced a period of uncertainty in the preliminary days after birth where they were either struggling to breastfeed and/or advised to give formula. During this period a number of factors were identified that appeared to influence women's experiences.
One factor identified was the perceived influence of healthcare professional communication. Women who discontinued identified two negative influences; being given inconsistent advice and the sense of confusion this elicited. Women's interview responses suggested a discord between breastfeeding beliefs formed in the antenatal period and later advice that was given when they experienced difficulties. When postnatal influences were considered concurrently with women's perceptions from the antenatal interview, they appeared to be exacerbated by original beliefs and expectations.
What is already known on this topic
Findings from quantitative research showed that selfefficacy, influences breastfeeding initiation and maintenance. 7, 8 A meta-synthesis of qualitative studies showed that higher degrees of self-determination, resilience and perseverance increased breastfeeding initiation and maintenance. 10, 11 Furthermore, when women discontinued against their original plans, they experienced feelings of despair, failure and guilt. 12, 14 What this study adds
Findings from this study provide a preliminary step towards understanding how psychosocial factors might relate to behaviour and are of particular importance to healthcare professionals who support pregnant women. The women who discontinued breastfeeding showed less cognitive flexibility in their approach to breastfeeding which appeared to exacerbate emotional distress when they encountered difficult experiences. This indicates the importance of understanding women's beliefs surrounding breastfeeding before birth to manage expectations and minimise potential distress that could impact on well-being later on. Women with strong intentions and self-determination might benefit from support in anticipation of potential barriers and ways of overcoming them. Furthermore, the study highlights the need for consistent feeding support to be delivered to women from first point of contact through to the postnatal period. In particular, when women later encounter difficult experiences they need consistent support that takes into account their individual beliefs.
Limitations of this study
The findings reflect the experiences of ten women, four of whom discontinued exclusive breastfeeding. Although these are a small number of women they might provide insights into the experiences of other breastfeeding women. Further investigation is needed to ascertain whether similar experiences are found in different samples.
The study design used convenience sampling by recruiting participants in an NHS setting. Although this method is subjective to selection bias, measures were used to reduce bias such as inviting all women intending to breastfeed to participate with minimal additional inclusion criteria.
The effect of researcher bias, for example in data coding, was addressed by having three researchers conduct data analysis. Despite the limitations identified, this study is the first attempt to look at these issues longitudinally and has generated new learning and insights.
IS BEING RESOLUTE BETTER THAN BEING PRAGMATIC WHEN IT COMES TO BREASTFEEDING?
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